MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-<028876
DEPARTMENT OF PUBLIC HEALTH AND VIEI.FAHE

STATE FILE NUMBER
Registration District No. -_..___- é___..anury Registration District No. _sz!____lagllhar s No. _--.é.?.g-_.

=1L = Alle 1 0 sy g
Vi ket dBiMR 1 O 1J0J 2. USUAL RESIDENCE {Where deceased lived. If inititution: Residence before
a. COUNTY Jasper a STATE Missourisb. county  Ja sper admission)
b. CC'JTY {If outside corporata limits, give TOWNSHIP only) Length of stay in b <. CCI)LY tnside Limits
R
TOWN Joplin 10 yrs TowN  Joplin Yajd Ne
€. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
iNsTiTuTioN. Freeman Hospital Yor [X No D) 624 Jackson Avenue Yer O Nofg]

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Menth Day Year

(Tvee or print) LILLIE COPE ofami August 6, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ﬁ 8. DATE QF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widewed [J Divorced [ 3'23"1870 97 Months | Days I Hours I Min.

10a. USUAL OCCUPATION (Give kind of work doms | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Nurse Nursin Neosho, Missouri 1ISA

132, FATHER'S NAME ib. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Cope Catherine None
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17> INFORMANT Address
{Yes, no, or unknown)| (H yas, givﬁ war or dates of

o one Miss Minnie Cope, 623 Sergeant
18. CAUSE OF DEATH (Enter only one tause per| NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ()

DOCUMENT

Conditions, if any, DUE TG [b)
which gave rita ro
above cause (a),
staling the under-
lying cavse last. DUE TQ [¢}

FART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING 1O DEATH bur nov ralsted 1o lhe terminal PART 111. |t  deceased was fomale was
disesse condition given in PART | (a} thars a pregnancy in last 90 dayx

ID Yes l [ Neo | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ef injury in PART ) or PART N of item 18.)
PERFORMED? O 0 O
YESO NO[J
70c. TIME OF  Houl  Month, Day, Yeor |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouf hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, foctory, wireat, office bldg., etc.)

NOT WHILE AT WORK [J
June 2’ 19% V!n Aug. 6’_1963 and last y,w alive on A'ugugt b' lgbj
10:05 A, M, m on the date stated above, and to the best of my knowledge, from the causes stared.
(Degree or fille) 8.1 tS Bl . 2: DATg IGNED
jﬁop eﬁiﬁ Ar dg 3

23b, DATE Tic. NAME OFCEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [State)

g_g_/QéS Oakwood Cemetery Newtoy\County, Missouri

ERAL DIRECTOR ADDRESS 25. DATE RECD. BY L L REG. 2%. R IST AR'S SIGNA
Thornhlll pPillon Mortuary, JOpl:Ln, Mo. g’ _./7g

{Licarsed Embalmer’'s Statament on Reversa Sida}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

| attended the deceated from

Death eecurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @
~ .
Student Signed y A}-{-j ,MGM

Signature of Student Embaimer

Licensed Embalmer No.

Note: The above MUST BE _SIGNED ,BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING. (Failure to comply
with the above constitutes’ grounds for’ revocahon of license),

If embalmed by a STUDENT he also'shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

>
.




